
MONTANA
NP-4
Rev. 2-03

Federal ID#_____________________________

Mine Operator__________________________________________________Name of Mine________________________

Address__________________________________________________________________________________________

City, State, Zip Code________________________________________________________________________________

Mine Location ________________________________________________Section______Township______Range______

County_______________________________Telephone ____________________________School District___________

Tons of ore extracted during production year__________________________________

Garnets: Tons__________________ $ per Ton___________________    Gross Value $__________________

                Type of By-Products          Quantity                      Gross Value

_____________________________      ____________________________     $____________________________

_____________________________      ____________________________       ____________________________

_____________________________      ____________________________       ____________________________

_____________________________      ____________________________       ____________________________

_____________________________      ____________________________       ____________________________

_____________________________      ____________________________       ____________________________

     Total Gross Value        $____________________________

Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief the
information contained herein is true, correct, complete and in compliance with applicable Montana statutes and regulations.

Signature of Principal Officer or Agent Date

Date Received _________________Operator No. __________________

Date due:     On or before March 1st.  Penalties and interest apply on all delinquent reports pursuant to 15-1-216, MCA.
Mail to:         Montana Department of Revenue, P.O. Box 5805, Helena, MT  59604-5805

       617

1. Gross Value of Garnets times 100% ................................................................................................

2. Gross Value of By-Products times 30% ............................................................................................

3. Less:  Amount Paid or Yielded to Royalty Owners (see back) ..........................................................

4. Total Net Proceeds for Mine Owner or Operator (Total of lines 1 and 2 minus line 3) .......................

 $ ______________

 $ ______________

 $ ______________

 $ ______________

                   For Internal Use Only

Mineral Exemption#________________________

Garnet Producers Only
For year ending December 31, 20_____

                                                                   Title 15, Chapter 23, Part 5, MCA



Schedule of Royalty Interests

Name Address   Amount Paid or
Yielded as Royalty

                  Total $________________

Note:  The Department of Revenue shall assess and tax the royalties on the same basis as net proceeds of mines are
taxed as provided by 15-6-131, MCA
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